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STANDARD CERTIFICATE OF DEATH

3 e IR

‘ee. It means the dis-

*This does not mean
the mode of dying, such
a2 heart fallure, asthenia,

case, fnjury, or complien-

| BERTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosssd lived, If inathutlon: resldenes befors
a. COUNTY 8. STATE Missouri b. COUNTY 02 /:diﬂi;l;oﬂ
b. CITY wmm@muumumunmn , c.“ ™ | c. cgg (If outlde sorporate Limits, write BURAL snd give townuhip) 7
om ST, LOUIS | day g YO St.Louis e
d. FULL NAME OF (If cot in hoapital or institution, give street address or loaation) d. STREET
HesaLof " JEWISH HOSPITAL soress 108 f"KINgshi ghway Blvd.
3. 5‘5@!‘55 OF s (First) b. (Middle} 7 e (Last) 4. DATE (Menth) (Day) (Year)
( Typa or Prind) FREDERICK MONT GOMERY DUNN. yoEATH Mg 13 1952
8, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH E 9.§E Un resn| o voee 'DT,-T- " GwRR M MEL
birthday, oo Houn .
Male) | White | JUSURINONE® " |Oct. 3,1900 51 | ™
0a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. .o Scuve ar Foraigs Country) 12. CITIZEN OF WHAT
e Y ) i gl Ill‘, U RYT
fetired: ﬁd"ﬁ"'ﬁ's%a eDealer (Self Bmp) Chicago, Illinoi
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Denrdls Dunn. Aleen Montgomery .
'(5,-' WAS DES‘EASE)DE\I-;ER l?«lﬂU.S_ARMdl.ZD ?Rcesz | 16. SOCIAL SECURITY 12 INFORMANT' S SIGNATURE OR NAME ADDRESS
., DOwR, , Flve war or dates
"Wo - | “™| None "Dr.Otto J. Wilhelmi; Webster Groves,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁ%ﬂm
 Enteronly L DJSE:GE OR CONDITION _ . Qan (__,_‘_‘Qndq-
tie for (a)"’(‘;"’::‘(’g DIRECTLY LEADING TO DEATH® (q) Cg»&ﬂ}\& Jel O : . —M

ANTECEDENT CAUSES
Morbid conditions, if any,

Wﬁﬂ":

rise to the abore cousre (a)}
the underlying couae lagd,.

m DUE TO (b

DUE TO {e)

tion whick caused death.

1i. OTHER S!GNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disesse or condition caueing death.

19a. DATE OF OPERA- | 19b. MAJOR FINRDINGS OF OPERATION ; | N ' . 20 GUTOPSY'P
. * TION T ' b .
, ves (A w0 [J
21a. ACCIDENT "(Bpecty) 21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, [arm, fagtory, street, ofice bldg. e1e) . .
HOMICIDE . . . Co
21d. TIME {Mooth) (Duy} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sty maLeis[ ] ot s 53 /X

2. I hereby certify -that I altended the deceased from Ak&.e.ah If_’_ lo

19.':1- that 1 last saw the deceased
uses and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

aliveon _Droesy {3 19.5%, and'that death occurred at

., from the

B, SIGNAQURE \ ‘1 ; (Degres or title)

23b. ADDRESS

37 LN

O o temgfin

| 23c. DATE SIGNED

Ay

BURIAL CREMA- | 24b. DATE 24z, NA)

%‘11 8l O |8=16-1952

OF CEMETERY OR CREMATORY

Calvary Cemetery

-St,Louis, Mo,

244. LOCATION (Oits kown, or connty)

us!au)

DATE R.EC'D BY LOCAL

FUMERAL DIRECTOR'S 81GNATURE

ADDRESS

R RAR'S SIGNATURE -
G 1519%% z}ﬂrf" ﬂlaf.a Inpton & Sons ;7233 Delmar Blvd,
\‘_‘\ ﬂ -7’\ 6(' d Er '-"uSt on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

[ hereby u'.-rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—
Student Embataer No.

working under my personal supervision.
SMeLM é/

Student seveesccscianssrersrananes Cessssnas

Student Embalmar h
] Licensed Embalmer No.s -711’4 ‘/

P. O. Address )ﬂﬂ.e____..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for mvocauon of license.)
[fthubodyunotemba!med.faadmuldbcumdabow.




